and gradually the swelling subsided, leaving the radial artery at the wrist permanently pulseless. This was, in fact, an attack of " nodular " thrombo-arteritis, similar to the attacks of superficial nodular thrombo-phlebitis in the leg, from which the patient had likewise occasionally suffered. The family history in that case was very remarkable, and the patient's granddaughter, aged 12 months, had recently been in hospital under Dr. Weber's care, suffering from recurrent attacks of typical Raynaud's syndrome, from which she first commenced to suffer at the age of 3 months. Dr.
PATIENT, a male, T. W., aged 18. Family history: The patient's elder brother is aged 19 and his voice has not yet broken: his younger brother died when aged 18 months and is described as being "very backward." He has three sisters, all normally developed as also are his parents and all his other relatives. His mother is now in hospital with cancer of the breast.
Past history: Full-time child, born naturally. Teeth erupted at the normal time. Bottle-fed, as were all his brothers and sisters. Has lived all his life in Yeovil, Somerset. Has never eaten either fruit or vegetables, as he says they made him vomit. Has subsisted largely on bread and butter and cakes, but often has meat, eggs, bacon, porridge, and fish, but takes no vegetables except potatoes. Drinks milk only with tea or cocoa.
He has always been undersized, but was in other respects considered a healthy and active child till the age of 13, when it was noticed that his gums were swollen and that pus was discharged from them. When he was 15 years old his mother noticed that he began to " walk on his toes," and subsequently he gradually lost the power of walking, and became bed-ridden.
History of presenit condition: In March, 1921, when aged 16, he came under the care of Dr. H. R. Unwin, of Yeovil, to whom I am indebted for the foregoing history. He had severe pyorrhcea, and there were habmorrhagic swellings in the muscles of the calf and in the hamstrings, first of the right, later of the left leg. The knee-joints were swollen and doughy. A diagnosis of scurvy was made. All his teeth were extracted and he was put on an anti-scorbutic diet and given intramuscular injections of sodium cacodylate. The haemoglobin percentage -was then 50, and there was a marked lymphocytosis. The legs became painful and, in spite of applications of splints and extensions, contractions of the legs pppeared.
Since leaving the hospital at Yeovil a year ago, he has lived at home, receiving no treatment except occasional massage, and he has reverted to his favourite anti-vegetarian diet. His legs have become increasingly painful and tender, the slightest attempt to move or even touch him making him scream. He has also complained of " rheumatic pains" in the arms between the shoulder and elbow, and has been slightly tender there. About four months ago his legs and feet began to swell. He was admitted to St. Thomas's Hospital on November 3, 1922.
Present condition: His appearance is that of a boy about 12. The voice has not broken, the external genitalia are small but not rudimentary; there is no hair on the pubes, nor on the face. The head is small and round, and the scalp is covered with fine, silky, dark hair. The cheeks are chubby, and on admission were bright red, so also was the tip of the nose; the complexion now (December 8) is more waxy. There is a little brown pigmentation on the forehead, especially marked over a crescentic area above the right eyebrow.
Mentally, the patient is intelligent and alert, though somewhat childish. His weight is 3 st. 7 lb.
The upper limbs are remarkably thin, and the triceps muscles appear to be particularly atrophic. There is some limitation of abduction at both shoulderjoints, but apart from this there is full range of movement and the power is good for the size of the muscles. The heads of the radii are enlarged, but not tender, nor are the heads of the humeri tender, though there is a little diffuse tenderness to palpation all over the upper arm.
Lower limbs: Both knees are fixed in flexion, the right to 450, the left to 900. The right hip is everted 900, flexed and abducted, and the left hip is internally rotated 900 and adducted 250. The patient is just able to move his feet and toes, but otherwise the limbs are powerless. Whenl the limbs were examined under anaesthesia by Mr. Rowley Bristow, only a few degrees of passive movement at the knees and hips were possible; the fixation of the joints appeared to be due to synovial and ligamentous thickening rather than to muscular spasm, though even under anaesthesia the muscles felt hard and brawny. At time of admission, the legs were very oedematous, especially below the knees, where the skin was extraordinarily tense and glossy. Under treatment this cedema has almost disappeared and the skin is now desquamating. There was marked swelling of the knee-joints, this being apparently due to bony and synovial thickening. The lower ends of the femora were exquisitely tender, the lightest touch or movement causing the patient to scream.
Reflexes: Knee-jerks just present. Triceps, supinator, and Achilles jerks and plantar reflexes all normal.
Sensation: Everywhere normal. Renal efficiency: Dr. de Wesselow reports as follows: Blood urea, 19 mgper 100 c.c.; plasma inorganic phosphorus, 2'97 mg. per 100 c.c. Urea concentration test: first hour, 2 2 per cent., 186 c.c.; second hour, 3'12 per cent., 80 c.c.; third hour, 3'07 per cent., 96 c.c. Urine: Protein nil, sugar ntil. The renal efficiency from the point of view of nitrogenous excretion is excellent. The plasma inorganic phosphorus (phosphates as P) is at an average normal figure. As far as this goes it is against any rickety element in the disease.
November 22, 1922: Calcium of serum, 9 5 mg. per 100 c.c. (normal 9-6 to-10'6-no appreciable reduction). systolic; 80, diastolic. There was evening fever of between 100°and 101°F. for ten days after admission, but this has now subsided.
Treatment and progress: Since he still refuses fruit and vegetables he has been given lemon, orange, and cabbage juice flavoured with peppermint, as a medicine. He also takes cod-liver oil and marmite. He has had very gentle massage of the legs. Under these measures his pain and tenderness rapidly disappeared, and the cedema has almost gone. Mr. Bristow proposes to correct the deformity of his hip-joints under anesthesia and to put him up in a plaster bed, and subsequently to straighten the knees. I am also considering giving light treatment to the legs. The recent fracture of the right femur seems now to be firmly united, clinically.
Case of Acromegaly in a Girl aged 16, with Congenital Heart Disease (Aortic Stenosis). By E. STOLKIND, M.D.
FAMILY history: The patient's parents are of average height. The mother suffers from neurasthenia and headaches. (A doctor advised her twelve years ago to have all her teeth extracted as a cure for the headaches; and this advice was followed.) The father suffers from headaches and also from eye trouble. The patient is the youngest of their three children. The eldest sister, aged 19, is healthy.
The patient at birth was a big baby, weighing about 11 lb. She was bottle-fed, and began to walk when about 2 years. The doctors (specialist) had already diagnosed "congenital heart disease." When she was 6 years old, she had scarlet fever, and when aged about 7 she had measles. From 5 to 13 years of age she suffered from nocturnal enuresis, but after that less frequently. Her menses began a year ago at the age of 15; at first every two months, and later every month for two days and in slight quantity.
There are all the symptoms of aortic stenosis: her pulse is about 70 and regular. Blood-pressure, 140 to 90 (R. R.). The apex beat and dullness of the heart are about half an inch to the left of the nipple line. There is a systolic thrill, and a rough, loud systolic murmur in the aorta (less audible at the apex), conducted to the carotid arteries. The second sound of the aorta is slightly accentuated. X-ray examination shows that the heart is slightly enlarged downwards and to the left, with a rounded apex. It seems that there is a slight increase in width *of the aortic shadow (for a girl of her age).
The .patient left school at the age of 14, as a "backward girl." She began to grow fast during the last seven years; her growth has been very rapid throughout the last two years. She is now 5 ft. 5'9 in. high and weighs 9 st. 71 lb. The length of her feet is 101 in., and of the middle fingers of her hands 41 in. She is taller than her parents and her elder sister. There is some polyphagia, but no polydipsia or polyuria. No sugar or albumin in urine.
The patient is very weak, and soon becomes tired after exertion. She often drops things which she holds in her hands. She is very shaky and trembles, and has been stooping for some months past. She is restless in bed at night.
